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‘Tb,casEh decs Commission P.O.Bax12070 7 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER . _ Form C/OH
CANMPAIGN FINANCE REPORT COVER SHEETPG 1

The CIOH INsTRUCTION GuUIDE explains how to complete 1 éﬁﬁfg’;’;ﬁmm filars) 2 Totelpages fled:

this form.

3 CANDIDATE/ MS /MRS / MR FIRST M " — B ‘;‘
OFFICEHOLDER ot ) OFFICE USE ONLY , i
NAME MR MAUMINIG D fem—

SUFFIX o S i

MUNLO Z

4 CAN DIDATE / ADDRESS /PO BOX; APT/SUITE & CITY; STATE; ZIP CODE

OFFICEHOLDER o .
XS\!‘:I)_F;,;(SSS . lq |3 w\,OM‘MG) M - ELPMQ’[X 7440? Date Hand-dallverad or Date P
[[] changeotAddress

EXTENSION

BO{IIHY & ¥dy 50

5 CANDIDATE/ AREA CODE PHONE 'NUMBER .
OFFICEHOLDER
PHONE (C“S) 533— (Q(DQG 4 | Racsipt # Amount
6 CAMPAIGN . ' MS/MRS /MR FIRST Mo Date Processed
e R MR EDUARDO . e
CKNAM LAST SUFFIX
Pages S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT/SUITE # cITY: STATE; ZIP CODE T : T
TREASURER :
ADDRESS Stog SAPLINAS Rm ELPAﬁo n-m‘qaa
{Residence or business)
8  CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION

TREASURER ‘
. PHONE ( ql:) 5 84“ 76 24
9 RéPORTTYPE D January 15 D 30th day before election D Runoff %&azﬁ:&:\r?ﬂﬁwﬂ'

[T auyis Ez/am day before election [C] Exceeded $500 limit inal repart (Attach C/OH - FR)

Month Year

10 PERIOD Month Day Year

COVERED / / . THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05- /07 /O 5 [] Primaty [ Runott [] cenerai [ specal
12 OFFICE OFFICEHELD (ffany) 43 OFFICE SOUGHT (if known)
. . y
14 NOTICE , , -z ) o
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's p'rior consent or approval. <
Candidates are required to disclose this information anly if they raceive notification of the diract campaign expenditurs. < ’
CAMPAIGN ) 3 :
EXPENDITURE .
BY OTHER Name
INDIVIDUALS

Address / PO Box; A_pt. 1 8uite #; Clty; State;  Zip Cade

[J additional pagss

GO TO PAGE 2

;fg Printed on recycied paper Revisad 11/056/2003




Texas Ethics Commission P.Q.Bax 12070 Aush'n, Texas 787112070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
" SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME _ 16ACCOUNT # (Rthics Commission iers)
MR . MAXIMINIO O, MUNOZ |
17 NOTICE ~ This box Is for notice of political expenditures by polltical. committees to support the candidate / officehoider. These expandftl}ras
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only If they recsive natice of such expendtiures, ** -
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] senemaL
COMMITTEE ADDRESS

. [[] speciFic

O stianal COMMITTEE CAMPAJGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 3 S 09
2. TOTAL POLITICAL CONTRIBUTIONS . _ ‘no
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - } & _O’_
1* 94
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTA.‘L POLITICAL EXPENDITURES o $ 5 ’_1, S 7 o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) e
BALANCE OF REPORTING PERIOD _ $ é .“S") opP
- A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD R $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporfed by

NORMA CARREON me under Title 15, Election Code.
MY COMMISSION EXPIRES ‘ '

May 30, 2006 ‘ /\/\hc l;;__’-—

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MM&J&Z this the I'd day

.

] 20 _Q‘L , to certify which, witness my hand and seal of office.

(7 ” ré—ca’m

Printad name of officer administering oath

Seare f%,

Title of officer administe 2

Revised 11/05/2008

P A

(512)463-6800 e A




Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800—325—8506 S

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' SR e

The InsTRUCTION GUIDE explains how to complete this form. 1 Total peges Schadule A

2 FILERNAME 3 AGCCOUNT # (Ethics Commiasion filsra)

-~

ELuAzo0 #es-.

7 Amountof |8 Inkind contribution

4 | Date 5 ;gé ofeéntribuj [ out-at- smémc (ID#; N ontribution ® | description (i applicabie)
3felos | TEGEY JajasEas. |
n .a ress; .Clty: State; Zip Code 7@ a 0 I
b7 LArRAMIE Liycr _ |
ELAAZ0, 7% 7993 2= | i 5

9 Prindpal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of conitributor [ out-of-state PAC (ID#: : ) Amount 01'($ I 4 ln;ikigd é?}?tdbunt;nb ;e)
contribution lescription (If app
- Yotmio commzess o
3 6 /w Contributor address; City; State; ZipCode . |
G48 BLEFE Cantyod /0 % ,
&L foso 7% 799/ - ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
4 Date Full name of contributor [J out-of-state PAC {ID#; ) Amount of I In-kind mnﬁﬁq@on
A/ —_— B contribution ($) | description (if appiicable)
 Esraa M Mudoz ,
3 Qf ‘Contributor address;  Clty; State; Zip Code | : .
N
G 02y CAsLscco /0 & o
EL fpso 79 999 > |
Empioyer (See Instructions) '

Principal occupation /Job title (See Instructions)

Date Full'nameofconmbutor [ out-at-state PAC (ID#; ), Ag;:ﬁntof(@ l a In:dpgd ct(:ﬂn’trlbtfor; I ;
con on escription (if applicable)
P ﬁ o | Clitrod & Coss | M
OI Contributor address; City; State; ZipCode
500 THirSoakE/D) Alo?T 23 —"C}

& Yhs9, TR 779/

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

Full name of contributor out-of-state PAO (ID#: ) Amount of , In-kind contribution
LA / - contfibution ($) I destription (if applicable)

Sl 20 Hidles, o | |
Contributor address; City; State; ZipCode

S0 | S5 oyere s7. 0?49’:
&L #pso 7X 79724 |

Principal oc'cupatxon / Job title (See Instructions)

Employer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requlréments.

Revisad 11/06/2003

z::); Printed on recycied papsr




' Texas éthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 '

POLITICAL CONTRIBUTIONS - SCHEDULE A |
OTHERTHAN PLEDGES OR LOANS ‘ / ~ |

The InsTaucTIoN Gue axplains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

E DUARDLO pmem

7 Amountof l 8 In-kind contribution

5737 SAplnt#S 50 %
E2 /hse, 797993 2

Principal occupation /Job title (See instructions)

4 Date § Full name of contributor [ out-ai-state PAC (iD#; ) .
. ? . contribution ($) l description (ifapplicable)
3/o7jos| Koooro Herwmewosz | |
6 Contributor address; Clty; State; Zip Code ’ ) o2 |
IS/IATARCO 50~
EL Fas0, 7R 799/5 }
9  Prindpal occupation /Job title (Ses Instructions) . 10 Employer (See Instructions)
Date Full name of coritributor ] out-of-state FAC (ID¥; )| Ameunt of($) l . kdna c;(annmm";nb‘e)
con on I escription (f app ;
3/07 03’ W/ﬂ“ww .................. I ‘ :
_ Contributor address; City; State; Zip Code ) oo i
Yt S BOrIOS CT - . S0~
& #ps0, 7R 79903 |
Principal occupation/Job title (See Instructions) Employer (See Instructions)
Dais Full name of contributor [ aut-ot-state PAG (ID#; ) Amountof | In-kind contribution
* - contribution ($) l description (if applicable)
L | Hvso Lemas ,
3 06 Contributoraddress; ~ City; State; Zip Code |
’ \
I
|

Employer (See Instructions)

in-kind contribution
description (if applicable)

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of
) 1 contrbution {$)

EAB AeAcoS |

<3/0 ééf . @.mabMaddw;. . Cltv. .St;até;' le C.oae ......... ‘0_)

2/3 V/ CdD4 . 50
ELFh=0, 7% 75945

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- . Date Full name of contributor [ out-of-state PAG (1D#: ) Qn!p;u?mf(s) l a ;r;ldréd _c:(:'lf'ltri;liltx_gré o)
" oo T con ftion escription (If applicable,
| sle svRtereimo N
3 04@ Contributor address; ~ City; State; Zip Code 00 |
£387/ S 50— |
EL S5 0, 7 ; 79907 |

Principal occupation / Job title (See ln’stmctions) Employer (See instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

'\fi Printed on racycisd paper N Revised 11/05/2003 - -

=




' Texas Ethics Commission . 'P.O. Box 12070 Austin

, Texas 78711-2070

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

: Tha"lus}nucmn Gure explains how to complete this form.

12 FILER NAME

Eﬂ/ﬁwo 74}%&4

14 ‘ Date § Full name of contributor [ out-of-stats PAC (ID#;

S Oanienl.

6 Contributor address; City; State; ZipCode

3/0 & ME34- SvirE 22
& /ﬁzo/ 7% 79790/

I 9 Prlndpal ooeupaﬂan /Job tile (See instructions) 10 Empioyer (Seelnatmoﬂons

Full name of contributor [ out-of-etate PAC (ID#;

ﬂﬁw M

Contdbutaraddrsss. Cly; S‘hate, Zip Code

< Principal occupation / Job title (Ses instructions)

'Date " Eull name of contributor [T out-of-state PAG (ID#

)] | e Ernts 2.
0/1){ , ",Céntributoraddress; Gy, State; ZipCode

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

“Date - - Full name of contribulor ~ [] aut-af-state PAC {ID¥:

)| Amouint of

(A (opEZ

0//0'( .‘ Conﬁbutoraddress, City; State ZipCode

contribution ($)..

" Inkind contribution
‘appl)

_Principal occupation / Job title (See Instructions)

Fuil name of contributor D out-of-state PAG (ID¢__

4/: /bf Wil 82085

Centributor address; City; State; Zip Code

‘Princlpal ocupation / Job title (See Instructions) Empioyer (See Instructions)

"ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reportlng raquirements

U e

@ . Printad on recycled paper
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' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 __ 1-80G-325-8506 -
POLITICAL CONTRIBUTIONS : SCHEDULE A |

OTHERTHAN PLEDGES OR LOANS

The INsTRUCTION GuiE explains how to complete this form. 1 Total pages Schedule A:

= o/HE20 ﬂw 3 ACGOUNT ¥ (Etis Commsin o)
Z . T

§ Fullnameofcontrbutor [ outa-state PAC (D¥: 3| 7 Amountot |8 Inkindcontribution
contribution ($) l description (ifapplicable) - - |

2 FILERNAME

4/0/[91 © commuraines | o siw mpoede | |
| 3oy Pokr BLJD | /0(90/0:
€L 3o 7299930 _ !

9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)
Fuil name of contributor [ out-of-state PAC (ID#: ) Amoun’coi'$ | g slg;kigd c?’?trlbt.lvﬁh:nb o
contribution ($) ’ escription.(if app! ©)
O O LIL4 Monsor&
4/0//0.( : cmm Cchv, st zpCode o Wl'
6012 Piuto bene J00=
EL =0, 7% 799 /2 ]
Principal occupation / Job titie (See Instructions) Employer (See Instructions) '
A Date Full name of contributor [ out-of-atate PAG (ID#: ) Amount of | 'ln—ggind conu-lbu_tjod
/ a/ Z/ M 0 : la . contdbuﬁén $) l description (Happﬁ@le)
C e T 4 . t . E .... e I ‘ ; ;
0/ / J/ Contributoraddress;  City; State; Zip Code o _Q : o
0/ (A0 Ay -/ J0 : L0
& Hpz0 7X7999/ |

Principal occupation /Job title (See Instructions) Employer (See instructions)

Amount of l in-kind contribution
contribution ($) I description (if applicable)

A

Full name of contributor [ out-af-state PAC (ID#;

VB i Emimcuse po. |
4 / / Q Contributor address;  Clty; State» Zip Code / 00 %I

S 7TERAS A
E2 59 79990 |

Principal occupation / Job title (See Instructions) Employer (See Instructions),

In-kind contribution

Full name of contributor [ out-of-state PAG (1D#: . ) Amount of
. oo desgription (if applicable)

contributicn ($)

[
4/0//03  Sroser lewps l}
I
|

Contributor address; City; State; Zip Code
/ Jo%

SYo9 LlLOGE
E2 s 7979932

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/06/2000




Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1~800-325—8506 '

POLITICAL CONTRIBUTIONS | SCHEDULEA |
OTHER THAN PLEDGES OR LOANS . ) N Y

4 Total pages Schedule A:

The INsTRUCTION GUIDE explains how to complete this form.

/ 3 ACCOUNT# (Etos Commissionfler) |
Z Op#00 1AZLA _ B

7 Amountof ] 8 In-kind contribution

2 FILER NAME

4 Date 8§ Full name of contributor - [ out-of-state PAC (iD#: ) o (5) 4 o Of aroanie)
. con on escription (if applicable
// Rl A odlisod | R
4_ “ | 6 Contibutoraddress;  City; State; ZipCode - . '
0 ’ g o0
105 | & T ooit coeuseies A P20 =
B 50 7795 25 |
9 Prindipal occupation /Job title (See Instructions) ; 10 Employer (See Instructions)
Date Full name of conitributor [l out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
/ FERuA00 CAACN |
O / /0)/ Contributor address; City; State; ZipCode ) 0
¢ )09 4], OLEGN STE I J00%
B 420, 7% 9970/ |
Princlpal occupation / Job title (See’lnim'ucﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (1D#; — ) Amount of I In-kind contribution

contribution ($) l description (ﬁappli'cablg) »

Mrwer CALAZA o |
Ao / _C ‘Contributor address; ~ City; State; Zip Code 00| . o
Hollos | 2o Rupstsive 200 %

&L %@/ 7X 794 /) |
Principal occupation /Job title (See instructions) Employer (See Instructions)
Full name of contributor [ out-at-state PAC (ID¥; ) Amount of l in-kind contribution "

contribution (§) l description (if applicable)

Hlores: | Kicaeoo Sonzafez. N |

Contributor address; City; State; Zip Code

3735 FEDSIAT SIE /09 @}l'
&K Hs0, 7R 79930 ]

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full narme of contributor [ out-of-state PAG (ID#:; ) Amount of I In-kind contribution
’ T T cofitrbition ($) I desgription (if applicabie)

Contributor address; ; State; Zip Code ) I
4/0//93/ | vos @oaue o Aloie /3’00/0{
£ s, 73 75722 |

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:3 Printad on racycled paper Revised 11/06/2003




' Texas Ethics Commission _____P.0. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506 . .

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A |
OTHER THAN PLEDGES OR LOANS e

4 ‘Total pages Schadule A:

The INsTRUCTION GuIDE explains hbw to complete this form.

E Luptoo T2 Lk

§ Full name of contributor [ out-of-state PAC (1D#:

- T Y

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)

7 Amountof Is Inkind.contribution - |
contribution ($) l desgﬂpﬂon:(ﬁfapplbable) :

4/0//0r@0</p§2§2 ............ A o :

-

6 Contributor address; City; State; Zip Code . oo

198! HA5€0 celjnsa | SO0 )

& A0 77X 7993 .

9  Principal pccupation /Job title (See Instructions) ; 10 Employer (See Instructions) ‘

Full name of contributor ] out-of-state PAC (ID#:; J Ameunt of | In-kind contribution
contribution ($) l description (if applicable) -

Contributor address; City; St;at;;. ilp;(z:o&e ....... ) o l
4/0’/ % | 2535 Llcwnonio #lé. ;)0@0.0/}
&2 #5250 TR79930 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dats Fuli name of contributor [ out-of-state PAC (1D#; ) Amo:ﬁnt of($ I 5'2;”2" o?‘;‘mbnj:iu& o
, - tribution ($) description (if app
RER v Collso = | »
C IS SRS e AL l
@/O.( Contributoraddress;  City; State; Zip Code | 00 ]
FIOUO | 5075 arevessec - JO0= L
' ELAHBO TXTG9IF o
Principal occupation / Job title (See Instructions) Employer (See Instructions) : ‘
Date Full name of contributor [T out-at-state PAC (ID#; ) At;a::untof(s) | 4 eslzﬂ-klgd cz?ﬁ’lbl.ll;ﬂc:% o
. con jon ption (if appl o) -
THERESA CABAUCKO | N
......... |
/ Contrbutor address;  City; State; Zip Code 09
4/0//03/ Q72 RicHrrorto #uE /m ‘/:
| ELme, 7TRI4930 0 :
Principal gccupaﬁon /Job title (See Instructions) Employer (See instructions)
: Date Fullname of contributor [ out-of-state PAG (IDé: )| Amount of(s) [ i ln-lggd ?mbg:ﬁégl)
) ) oo T contrbuticn description (if app ile
MO/5ED FLOLES . . |
) (P& VT T N l
) /0 5 Contributor address; ~ City; State; ZipCode - / 00
: / P-0,30X ol (00/;
&L 50 7% 779 9% 1

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper Reviaad 11/06/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS B .

The InsTRUGTION Guine explains how to complete this form. 1 Total pages Schedule A

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

EOWO;@% .

7 Amountof [ 8 In-kind contribution

4 Date § Fuli name of contributor - [Jout-of-state PAC (iD#: ) oo 5) , deamioton O e haie)
/ s | Mo/ses Floces u
4 (47} 05 | 6 Contributoraddress;  Cly; State; Zip Code ‘ ' o0 |
P.0. 60X 66/2 J00 —
EL =50 7% 7950 (o |

9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Full name of coritributor ] out-of-state PAC (ID#: j|  Amountef | in-kind contribution
é IATRICK M . ERftesms coniouten @ ]' et
4 //0 ig Contributor address; Cty; State; Zip Code ) JO
/)22 Movrmia . [00= }
et 750 7% 79702 |
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contributor [ outof-state PAC {ID#; ) Ag;:{:wt of($) [ des‘g;lkjgd G?I;‘Mb‘f]ﬂboa% le}'
- con on ption (if app
| o wellee T {
ﬂ/ )/ " Contributor address; City; State; ZipCode .
53/ 7EXAS 100% ; ‘
£ /ps0 7X 7970/ 1
‘Principal ocoupation 7 dob title (See instructions) Employer (See Instructionts) ~
Date Full name of contributor [ out-at-state PAC (ID#; ), Arrll'x::lﬂnt Of($) [ g In;ildpgd c?;trlbt.lxlﬂorg o)
‘ cont on escription (if applicabie,
M STILUNGER o | S
4 0/ /) f Contrbutcraddress;  City; State; Zip Code 00 | =
491/ fiteds /00
EL A0 73 79995 |
Principal Qccupatmn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-stata PAG (ID#: ) Amount of | In-idnd contribution
’ contribution ($) l desgription (if applicable)
/ |  BEMHIBETT # ASSOLHTES . »
7)) Contributoraddress;  City; State; Zip Code 00
1013 &. SHrs Antrod/o /ﬂé |
gL =0 7% 7979/ |

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

(::/i Printed on recycied paper Revisad 11/05/2003




Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 . 1.;,"\'

POLITICAL CONTRIBUTIONS ' SCHEDULE A |’
OTHER THAN PLEDGES OR LOANS . e

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME 3 AGCCOUNT # (Ethics Commissian flors)

Zpheso Yreea

7 Amountof ’8 In-kind contribution
contribution ($) ' description (i applicable)

~—

§ Full name of contributor [[] out-of-state PAC (iD#:

4/0//@, &R ALodd

I
6 Contributor address; City; State; ZipCode ) ' 00
400 . Ovektami) = | /00 /f
E4s0 7R 72999/ |

9§ Principal occupation /Job titie (See Instructions) / 40 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: j Amount of | In-kind contribution

contribution (§) I description (if applicable)

/ . 'D‘ il;u /52'5‘5 . ZURDe e . |
- Contributor address; Cly; State; ZipCode . 10 |
4/0/04 /2o MOLTHVNG . /Oﬂg’:
£ P50 7% 79702 |

Principal occupation /.Job title (See instructions) Employer (See Inistructions)

. Dats Fuil name of contributar D out-of-state PAC (ID#: ) Amount of [ In-kind @nﬁbi#}on
\/ . B contribution ($) ' description (if applicable)
/ Jexus Hmwtewn | |
A 0/ 7, 5‘ Contributer address; ~ City; State; Zip Code / 0 ﬂ qg : o
Coxl Laco A<70 l
' 5o 77959/ L ]
Principal occupation /Job titte (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID¥; ) Amount of I In-kind contribution
; 1 contribution ($) I description (if applica?lq)
/ Joese fewmzr | o
P Contributor address; City; State; Zip Code 0 0
. 4 0 / - / 0 A
UOS | Jpp2 arméorzng 0=
| & e 7x 7990/ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:__ ) Amountof | In-kind contribution

contribution ($) l description (if applicabile)

/ JAme caupes | |
Contributor address; City; State; Zip Code

4/0/ 05 | 53D 7. Frusano /00’4'0’}

& =0, 737990/ |

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printad on recycied paper Revisad 11/06/2003




' Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

P.O. Box 12070

(512)463-5800 ___1-800-326-8506

Austin, Texas 78711-2070

| SCHEDULEA -

The INSTRUCTION GUIDE explains how to compléta this form.

1 Total pages Schadule A;

2 FILER NAME

EpvAepo fhtes

3 ACCOUNT # (Ethics Commission fiers) i

.

4 Date

Aolfos

§ Full name of contributor [ cut-of-stats PAC (ID#:

—

Josevs Aperrtrn.

6  Contributor address; Clly: State; Zip Code

P.o Box 5 /o3a

7 Amountof | 8 -|n—|dndeumibuu&ﬁ1 ‘
contribution ($) , description (it applicable)

A |
5002
- |
|

9 Prindlpal pccupation /Job title (See Instructions)

10 Empioyer (See instructions)

" Date Full name of conitributor [ out-ot-etate PAC (ID¥; ) Aén::ﬂm ofw T s slgﬂngge?umbuﬂmb) -
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Texas Ethics Commission
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POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS
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